STORAGE FACI LI TY(I1 ES) REVI EW FORN
CONDUCTED BY SCHOOL FOOD AUTHORI TY (SFA
DO NOT' RETURN TO THE STAT

SFA Nane:

School Food Director/Manager's Nare:

Date(s) of last review by State Agency:

Date(s) of this storage review

Dat e(s) of |ast storage review

GENERAL/ RECORD KEEPI NG

1. Are USDA commpdities stored at a secondary warehouse or storage facility that
is off school property? Yes No
a. If yes, list nane and address of secondary warehouse
b. Are inventory records naintained? Yes No I f no, explain:
C. How i s the secondary warehouse nonitored?

2. Is this a conmercial facility? Yes No
a. If yes, note date current agreenent/contract signed:
b. I s any insurance coverage provi ded? Yes No

If yes, describe coverage:

If no, explain why not:

3. a. Do the State Agency review letters include witten recomrendations and
foll ow up procedures to correct deficiencies noted? Yes No
b. Were all deficiencies noted in the last review |letter corrected:
Yes No
4. Shi ppi ng, receiving, redistributing, and inventory records - Are the follow ng
records mai ntai ned on USDA comodities in storage?
a. Bills of Lading, Delivery Receipts and other pertinent receiving
docurnents: Yes No
b. Are perpetual inventory records maintained? Yes No
no, explain:
c. Is a reconciliation of physical inventory with perpetual inventory done?
Yes No If no, explain:
(1) Are gains and | osses recorded? Yes No

(2) Frequency of physical inventory:
Mont hl 'y Quarterly Sem - Annual Q her(list)
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GENERAL/ RECORD KEEPI NG ( Cont i nued)

5. Are inventory (end-of-year and m d-year) records and Food Distribution Receipts
prepared accurately and subnmitted to the State Agency on a tinmely basis?
Yes No If no, explain:

6. Are records and reports namintained for the required length of tine (3 years
plus the current year)? Yes No If no, explain:

WAREHOUSI NG PRACTI CES

1. Recei pt of comodities
a. I nformation on shipnents:
(1) I's 24 hour advance appointnment call being received from truckers,
i f requested? Yes No N A
Conmmrent s:
(2) I's notice of shipment information being received from State Agency?
Yes No Comment s:
b. Are all shipnents received and exam ned: (1) for damage, (2) ot her
evi dence of poor handling, or (3) insect/rodent infestation?
Yes No If no, explain why not:
c. Are all shipnents of USDA commodities checked agai nst shi pping docunents
for proper quantities as listed on the Bill of Lading?
Yes No If no, explain:
d. If a shipment is received over, short, and/or danaged:
(1) was the State Agency notified? Yes No
(2) did the trucking representative docunent and sign all three copies
of the receiving forms? Yes No
e. Are proper steps taken to salvage partially damaged or out-of-condition
USDA comodities? Yes No If no, explain:
2. Inventory Contro
a. Li st person(s) designated to namintain inventory records:
b. Does the inventory of USDA conmodities on hand reflect any oversupply?
Yes No
(1) If yes, list items with amunts on hand and nunber of nonths
suppl y:

(2) What action is being taken to reduce supply?
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2. Inventory Control (Continued)

C.

(1)

(2)

(3)
(4)

Is the "First-In First-Qut" concept used? Yes No If no,
expl ai n et hod used:

Are there comodities on hand with old pack dates? Yes No
If yes, list itens and pack date(s):
I's this due to: Yes No

Excess Inventory:

| mproper Inventory Rotation:

Undesi rabl e/ Not Used Comuodity:

A d Commopdity When Recei ved:
Was State Agency notified of old product? Yes No

What action is being taken to use product before it goes out-of-
condi tion?

Storage Facility(ies)

a.

Does the facility(ies) have adequate space for storing USDA commodities?
Yes No If no, explain:

Are high-pile stacked or palletized USDA comodities "tied-in" or
"l ocked" and stable for safe handling by personnel and/or naterial
handl i ng equi pnent? Yes No If no, explain why not:

Are adequate aisles mamintained for fire lanes and naterial handling
equi pnent?  Yes No If no, explain why not:

Are USDA comodities stored for easy identification and accountability?
Yes No If no, explain:

Does the facility have the required current Federal, State and/or | ocal
heal th i nspecti on approval ? Yes No
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3. Storage Facility(ies) Continued)
f. Condition, cleanliness and tenperature of storage areas:
(1) Are thernoneters present to check tenperatures? (State
yes/ no for each) Dry Freezer Cool er
(2) Are temperatures | ogged (recommend daily)? Yes _  No

(3) Frequency of tenperature checks:

(4) Conpl ete all of the foll ow ng:

Condi tion d eanl i ness Tenperature

Saf eguar ded

(a) Dry

50°-70° F

(yes/ no)

(b) Freezer

-10°-0° F

(yes/ no)

(c) Cool er

36°-40° F (yes/ no)

COMMVENTS
Si gnature of Revi ewer Printed Nane of Reviewer

Regul ati ons require each recipient conduct a storage review annually. The tine of
the reviewis determned by the recipient. The conpleted reviewformis to be
filed at the local level. DO NOT RETURN the formto the state office.
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